2006 NOT-FOR-PROFIT CORPORATION

FILED
Apr 27,2006 8:00 am

ANNUAL REPORT (AR} "/ 5 ecretary of State
1. Entity Namse
APPLEWCOD PROFESSIONAL PARK PROPERTY OWNERS'
ASSOCIATION, INC.
Principal Place of Business Maling A.ddress - o b b U .l ‘ U D - (
2801 SE 15T AVENUE 2801 SE 1ST AVENUE
OCALA FL 34471 OGALA 1L 34871
‘ A S
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #. eiC. Suite, Apl. #, atc. 15t MOORE CR2E037 {10/05)
City & Srate City & Slate 4. FEI Numper Applied For
. i ZO - 4_ Sq 4_84 Z Not Applicable
Z® Country ap Couniry 5. Centiticate of S1atus Desired O ?g‘;igg:;ﬁona'
6. Mame and Addresa of Current Reglstered Agent 7. Name ond Addreas of New Reglslered Agent
Nama
DELCHARCO;, MANUEL F JR. Susal Addvess (PO, Box Numoer s Mot Acceptabio) -
2801 SE 1ST AVENUE
BUILDING 100
OCALA FL 34471 _ -
City ) FL I Zip Code

tne obligations of registared ageni

SIGNATURE

8. The above named entity submits this statement for the purpose ol changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accep

Sigruatue, lyped o treked raxre of

(NOTE: RiQurtive i) AQerd mAdrOne {icyusred whrdr {H505e)

e A

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 may ge
Added to Fees

OFFICERS AND DIRECTORS

. ADDITIONSTCHANGES 1O OFFICERS AN

] peteta me O ctenge T Acdilion
NAME DELCHARCO, MANUEL F JR, RAME
STREET Aporess | 28017SE 15T AVENUE #100 . * $TREE] ADOAESS . - e — .
eiv-si-ze [OCALA FL 34471 Cary-51- 0
e D ] Delete Tinee D crenge [ Addition
NAME DELCHARCO, KAREN NAME
SIREET ADDACSS | 2801 SE 18T AVENUE #100 STREET ADDRESS
omv-st-ap (OCALA FL 34471 COY.ST. 2IP
me (VO o O §F me _ [ change [ Adsition
NAME EHLERS, BRIAN E NaME
STREET ADDRESS {2801 SE 1ST AVENUE #100 STREET ADDRESS
Cify-S1. 2% OCALA FL 34471 CITy-ST- BiP
e ST ) Detet TITE O Crangs [ Addiion
HAME DEORIO, LAUREN RAME
STREET ADOKESS |2B01 SE 15T AVENUE 2100 STREET ADDRESS
cny-si-zp |OCALA FL 34471 CIY-ST-ZP
TME J Delete VIRE [DCtange [ Addition
NAME HAME
STRELT ADORESS STRELT ADDAESS
CITY-ST-2IP CY-ST- 2k
IRE T Delete HILE Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-T1P CRY-ST-2iP

/

SIGNATURE:

12 1 hereby certify that the information supplied wilh this fling does not quality lor the exemptions confained in Section 119, Porida Statutes, | further cerily thal the information
indicated on this report or supplemental report is true ang accural? and thait my Signalurs shall have the same fegat effect as if made unger oath: that I am an alficer or director
of the carporation of the feceiver of liusiee empawered (o execute this repon as required by Chapiler 617, Florida Stalutes; and that my nama appears in Block 10 or Block 11
if changed, ar 60 an gnachment with an address, wilh all other like empowered.

-2/7 S

SIGMITW?ND TYPED QR PRINTED NAME OF SAGNING OFFICER OR (XRECTOR

Dine Daytiire Prisw 0




